Response
I know how painful it is to have one's work ignored, and I appreciate learning of Dr Fisher's fine studies on the function and clinical significance of jugular venous valves, which frankly were unknown to me. The title of Dr Fisher's own article "The Rediscovery of Intrathoracic Venous Valves," suggests that it was perhaps reasonable of me to refer to them as "little-known anatomic structures." My own knowledge of this subject stems from Niemann et al's slightly earlier publications in 1981 1,2 and my own studies, published in 1980, 3 that suggest mechanisms for preferential brachiocephalic blood flow during CPR.
In their studies of cineangiography during CPR, Niemann et al 1 noted that "Retrograde flow into the extra-thoracic brachiocephalic veins was abruptly halted by closure of venous valves as compression continued." Figure 5 of this article displays an angiographic snapshot of the venous valves in action. A year or so earlier, Bill Voorhees, Tack Tacker, and I (Figure 2 in Reference 3) demonstrated a jugular venous valve mechanism by continuous-pressure recording during catheter pullback during CPR. This research demonstrated that the action of jugular venous valves protects the capillary beds of the head and brain from the high venous pressure pulses caused by chest compression. As a result, we concluded, as did Niemann et al, that mean cerebral perfusion pressure tends to be greater than mean coronary perfusion pressure during CPR.
In memory of my stimulating discussions with Jim Niemann in the late 1970s and early 1980s about the importance of jugular venous valves, I tend to refer to these valves as Niemann's valves. Perhaps in the future I should refer to them as VoorhessNiemann-Fisher valves or, possibly, as Harvey's valves for short. Three cheers for all the CPR researchers of the 1980s. We did a lot of good work back then, some of which may finally be coming to fruition in the form of interposed abdominal compression and phased thoracic abdominal compression-decompression
